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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED OCT 3- 1955

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

State File N2955_.;2'....

BIRTH NO. : REG. DIST. NO. _m»fumv REG. DIST. M.M;nmﬁ Ne. 9"'/
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: resbdancs before
a. COUNTY . a. STATE . b. COUNTY sdizaaton).
Harrison Missauri Harrison
b. CITY (If cutelde corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporats lmits, write RURAL and glve township)
townabip}| STAY (in this place) OR ., .
TOWN Bethany ~- - TOwN Bethany =~ 2]
d. FULL NAME OF (If nos in heapital o instisation, give strect address or location) d. STREET, M rarl, gre eadon) - C
HOSPITAL OR | ADDRESS
INSTITUTION: Lacy Rest Hame :
3. NAME OF a. (Flrst b. (Middle c. (Last}
DECEASED ( ) .) . 4. DATE (Month) (Day) (Year)
{ Type o1 Print) Margaret Effie Barritt DEATH Sept. 15 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7)| 8, DATE OF BIRTH 9. AGE (In yeats| iF UNDER | TEAR | IF UNOGEN &1 ks,
WIDGWED, DIVORCED (Bpe . : last birthday) | Months ] Days | Hours | Min.
Female White idowed pr il 19 1877 78 I
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
Ao d: most of w khulﬂc evan if retired) DUSTR . C CQUNTRY?
anema General Hane work] Mercer Co., Mo. . S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. R. Bain _ Mary Brooks | Absolum Barritt (Deceased)
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yss, no. or unimown) (L yom, l‘lve war or dates of service) NO. .
No None Florence Wooderson Ridgeway, Mo.
18. CAUSE OF DEATH . MEDIGAL CERTIFICATIO INTERVAL BETWEEN
| Enter only aneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for a), (b), and (¢ | D!RECTLY LEADINGTO DEATH® )
*This does not mean | ANTECEDENT CAUSES
fhe mode of dying, such | Morbld conditiona, if ony, giring DUE TO (b)
a# heart failure, asthenia, | rise to the above cause (a) stating - - - - _ ] N
de. It means the dis. | Fhe ynderlying couse lot. 3 S/X
ease, infury, or complice- . DUE TO. (0]
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. . related (o the diseaze or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION ' 20. AUTOPSY?
TION . + - ; D D
. . . ) - Vie e s L. YES NO
21a. ACCIDENT (Bpacty) 21b, PLACE OF INJURY (s.4.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP). . (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, strest, office bidg., ste.) :
HOMICIDE
21d, TIME (Moath) (Day) (Year). (Houwn .| 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
OF. L. .| WHILEAT[—] NGT WHILE )
INJURY =- | “work AT WOR

2

ceased from

rred ot 200D m., fro

1852 1o

me_f_f, that I last saw the deceased
he causes and on the dale staled above.

2. I'héreby certi ; thad AR e:im
alive WM, ,192___.- and that death o

/A

e (Degmoortitle)c 23b. ADDRESS  *© 3. DATE SIGNED
' / M.D, .- " Bethany, Mo. 9-16-55
RI1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. ’ | ATION (Oity, town, or county) ™ {Btate) ~
P TION. REMOVAL gt | Sapt. 18 1955 Zoar Cemetery, .. Cainsville, Mo, .
2, F p ADDRE &S

Cainsville, Mo.

¥

REGISTRAR'S SIGNATUR ' ’ L' -d
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, A Al eorococceeen

Eddie J. 3t cklasa 7 Sthdent

working under my persona! supervision.

tlmer HNo.

Student ..vucuvensnacrar teassacanacsenseses . Signed
Student Embalmer

Fd
Licensed Embalmer No 3002

P. O. Address_C8insville, Mo,

_ DNote:_ The ebove MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Fuilure to comply wit
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so stated above. - - - — e i -




